Background: Myeloid sarcoma (MS) is a malignant tumor that usually occurs concomitantly with or following acute myeloid leukemia (AML). Cavernomas are benign congenital malformations that are unusual in the spine and exceedingly rare in pure extradural locations. Case Description: We report a 73-year-old female with a previous medical history of AML in remission for 3 years who presented with symptoms of low back pain and right lower extremity radiculopathy. A magnetic resonance scan showed an extradural, foraminal lesion centered at the L2 level involving the right L2 nerve root. In view of the history of AML, this lesion was potentially considered MS, a form of AML relapse. Surgery consisting of a right L1 and L2 hemilaminectomy facilitated gross total resection of the purely extradural lesion the proved histologically to be a cavernoma.
INTRODUCTION
Myeloid sarcoma (MS: Chloroma) is a malignant tumor caused by extramedullary proliferation of myeloblasts or immature myeloid cells. [8] Most chloromas are found in patients with recurrent acute myeloid leukemia (AML) and are typically intracranial, however, they can also rarely involve the spine. Although they can involve any organ system, few studies have reported isolated spinal involvement in patients without detectable AML. [8] Cavernomas, benign vascular malformations/ hemangiomas, usually arise from the vertebral bodies themselves, extending in an exophytic fashion into the extradural space. [5] Few (4%) are purely extradural spinal lesions; [3, 4, 7] there are only 100 reported cases of spinal cavernomas in the literature. [5] Although they may occur anywhere in the spinal neuraxis, they are most commonly found in the posterior thoracic epidural space (58%), followed in descending order by the cervical (26%), lumbar (16%), and sacral canals. [3, 4, 7] The real incidence of spinal cavernomas is unknown and in most series it represents 5% to 12% of spinal vascular abnormalities. [3, 5, 6] The authors report a purely extradural right-sided L2 lumbar cavernoma presenting in a 73-year-old female with low back pain and right lower extremity radiculopathy. With a history of AML, the primary differential diagnosis was myeloid sarcoma (MS) rather than cavernoma. Following gross total cavernoma resection, the patient was cured.
CASE PRESENTATION
A 73-year-old female presented with several weeks of low back pain and a right L2 radiculopathy. Three years ago, she had AML that was now in remission. When the magnetic resonance imaging (MRI) showed an extradural, right-sided L2 foraminal lesion, the primary differential diagnosis was MS [ Figure 1 ].
Surgery, consisting of a L1 and L2 right-sided hemilaminectomy revealed a brown, rubber lesion consistent with chronic blood involving the L2 nerve root and extending into the neural foramen (e.g., foramen of L2-L3). The lesion was completely removed with complete preservation of the L2 root. Histologically, the lesion proved to be a cavernoma. After 24 months of follow-up, the patient is asymptomatic and has no evidence of recurrence on control MRI.
DISCUSSION
Cavernomas are vascular lesions associated with recurrent hemorrhages, thrombosis, recanalization, tissue organization, and cyst formation; typically, they and do not regress spontaneously. [2, 5, 7] They can occur in sporadic or familial forms, [1, 5] but de novo development is rare. [4, 5] In this case, the MRI showed a lesion involving the right L2 nerve root that was isointense in T1-weighted, hyperintense in T2-weighted with strong homogeneous contrast enhancement; there was no clear evidence of intralesional hemorrhage or ring enhancement.
Purely extradural cavernomas in direct contact with nerve roots are exceedingly rare. For the reported cases, all were isointense on T1 and hyperintense on T2 studies, while similarly demonstrating homogenous contrast enhancement; [2, 7] all MR findings were consistent with blood remnants.
Histologically, cavernomas show irregularly dilated blood vessels lined by flat endothelium and with walls of varying thickness. CD34 immunostaining highlighted endothelial cells [ Figure 2 ]. As in this case, gross total excision of an epidural cavernoma involving the L2 root was feasible without compromising nerve root function.
CONCLUSION
The authors described an extradural L2 lumbar nerve root cavernoma that occurred in a 73-year-old female 3 years following treatment (in remission) for AML. Rather than being an anticipated AML-related MS, it proved to be a benign cavernoma that was successfully excised.
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